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DEPARTMENT OF PUSLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. _____¢é_a|’nmurv Registration District No. #.aés: —Registrar's.No. _4'_.0__,_.,
A = ¢

B63-035275

STATE FILE NUMBER

T

1. PLACE OF 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. COUNTY a. STATE 7,” b. COUNTY sdmission)
b. CITY (If outside carporate Iimiﬁ, give TOWNSHIP only) Length of stay in 1b c. CITY Ingi
OR OR 0 nsde.l.imiu
TOWN own /' d-ﬁo Yo DY No 1
c. FULL NAME OF (Hf NOT In hospital, give location, Inside Limits d. ‘STREEY i i on] i
A { 9 ] ATREET {If outsida, give location) Reside on Farm
INSTITUTION Yu,q' Ne [] Yes [J No [
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
[Type or print) W OF
s c (LrgZs | om . £- /9L
5 SEX &, COLOR OR RACE 7. Marri Never Married [] |8. DATE OF BIRTH | 9- AGE {last bifthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. ! Widowed Divorced [J J_. 2 J‘_ / H .Months | Days Hours Min.

10a. USUAL OCCUPATION:{Give kind of work done

13a. FATHER'S NAME

, even if !'elirnd)

12. CITIZEN OF WHAT COUNTRY

AS DECEASED EVER IN U.S. ARMED FORCES?
, na, or unkno )’(If yv’wtw'ar or dates of servi

10h, KiND* OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state:or country)
13b. MOTHER'S MAIDEN NAME * 5
14 oo INFORMANT

8. CAUSE OF DE.ATH {Enter only one cause per line for (), (B), and (<}
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE () -

MM

14, NAME OF HUSBAND OR WIFE | .-

Addres

INTERVAL BETWEEN
ONSET AND DEATH

- . Death occurred at.

220, SIGNATU //g Z& 10 or title) z

23: NAME OF CEMETERY  OR:CRI

Conditions, if any, DUE TO (b)
which gave rise to ;
above cause [(a),
stating the under-
lying ~ couse last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo- the terminai PART 11, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ IEIYN I‘ [1 Ne ] 1 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT sm%gr 'HOMEI‘CIDE 20b. DESCRIBE HOW INJURY GLCURRED. (Enter nature of injury in PART'I or FART 11 of item 18.)
PERFORMED? & @]
8| . YEQ Non 2R calL . RIFLE sHor N LEFT T&'MPLE
-t
& | 20c.TIME OF Hour  Month, Day, Year
= INJURY a.m,
n, L ]
2| 1o:g0 s~ F-&-63 _

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY (eg
farm, factory, treef c?,:

o

n or bwt 20f. CITY, TOWN, OR. LOCATION

oL o

COUNTY

CHLOWELL MO,

.1 ?ﬂended the-d

d from

and last saw :f;' alive en

m on the date stated lbO;IG, and to the Best of my knowledge, from the 'cavses stated.

o e

22¢. DATE SIGNED
.,7_,

23a. BURIAL, CREMATION,
OVAL {Spacify

24, L DIRECTOR

23b. DATE

—

ADDRESS

MATORY
.o oy - - ;
-1 25. BATE RELD. LOCAL REG. |26

on Reverss Side)

.23d. I.OCATIO'N {City, town, or county)

. 2%)3 Ve »

[

e} ) SIGNAT

{State). -~



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

I-or by Student Embalmer No.

"‘\d\v‘ too=

worklng undar rny personal supervnslon

Student

Signature of Student Embalmer
) T o ' Licensed Embalmer No 4 ?Af

P 0 Address

Note: ‘The above MUST BE SIGNED BY THE llCENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation. of license),

. If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng

7 If this body is not embalmed fact shnuld bé so stated above.’




